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named in the prior application, see 37 CFR 
1.63(d)(2) and 1.33(b). 

6- CZ3 Application Data Sheet See 37 CFR 1.76 



ACCOMPANYING APPLICATION PARTS 

9. I | Assignment Papers (cover sheet & documents)) 

□ 37 CFR 3.73(b) Statement I | Power of 
(when there is an assignee) 1 — ■ Attorney 
1 1 . English Translation Document (if applicable) 

i0 I — I Information Disclosure fl c °P ies ,DS 

1Z "' — 1 Statement (IDS)/PTO-1449 1 — 1 
13. | | Rfeiiminary Amendment 

a a H^fRetum Receipt Postcard (MPEP 503) 
14 -l — I (Should be specifically itemized) 



Citations 



4= I I Certified Copy of Priority Documents) 

15 -l I (if foreign pnority is claimed) 

1R I I Nonpublication Request under 35 U.S.C. 122 

1 — 1 (b)(2)(B)(i). Applicant must attach form PTO/SB/35 

\7[ Other: ^jfyZj^ 



1 8. If a CONTINUING APPLICATION, check appropriate box, and supply the requisite information below and in a preliminary amendment, 
or in an Application Data Sheet under 37 CFR 1 . 76: 

[ | continuation Q Divisional Q Continuation-in-part (CIP) of prior application No/ / 

Prior application information: Examtner Group Art Unit- 



For CONTINUATION OR DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration is supplied under 
Box 5b is considered a part of the disclosure of the accompanying continuation or divisional application and is hereby incorporated by reference. 

The incorporation can only be relied upon when a portion has been inadvertently omitted from the submitted appli cation parts. „ 

19. CORRESPONDENCE ADDRESS 



□ 



Customer Number or Bar Code Label 



[ \ Correspondence address below 



Name 


William G. Redmann 


Address 


1202 Princeton Dr. 






City 


Glendal^, 


CA 


Zip Code 


91205 


Country 


USA Telephone 


81 8 41 523K 


i Fax 7Q 


7 2480863 


r 

Name (Print/Type) 


William G. Redmann Registration No. (Attorney! Agent) 




L Signature 


L^^d ._ Date 





me amoum ot lime you are requtieo iv win^ime u»» iumm ~- w — . ^. 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for Patents, Box Patent Application, 

Washington, DC 20231. 



Under the Pape rwork Reduction Act of 1995. nn arsons are ream 



PTO/SB/17 (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
,rPd to respond to a collection nf information unless it disoiavfi a valid OMR control number 



TRANSMITTAL 
for FY 2001 

Patent fees are subject to annual revtsion 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



TOTAL AMOUNT OF PAYMENT 



Group Art Unit 



($) 



Attorney Docket No. 



Redmann, William G 



METHOD OF PAYMENT 



FEE CALCULATION (continued) 



I — 1 The Commissioner > s hereby authorized to charge 

I I indicated fees and credit any overpayments to: 

Deposit 
Account 
Number 
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Under 37 CFR 1.16 and 1 17 
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Fee Fee 
Code ($) 
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207 245 
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Reissue filing fee 
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1.390 


218 


695 


Extension for reply within fourth month 


128 1,890 


228 


945 


Extension for reply within fifth month 


119 


310 


219 


155 


Notice of Appeal 


120 


310 


220 


155 
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Petition to institute a public use proceeding 


140 


110 


240 


55 


Petition to revive - unavoidable 


141 


1,240 


241 


620 


Petition to revive - unintentional 


142 


1,240 


242 


620 


Utility issue fee (or reissue) 
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